Accident and emergency services have received detailed attention in a number of recent reports, and these have shown that children account for about one-quarter of the work done in casualty and accident departments. Very little accurate information is, however, available about these children. At a time when many centralized accident units are being planned it seems worth while recording the work coming to the casualty department of a children's hospital during one year.
The Royal Aberdeen Hospital for Sick Children is the only hospital for children in North-east Scotland, an area which contains about 450,000 inhabitants. The casualty department of the hospital, which is always open, provides accident and emergency services for children under the age of 12 years living in and around the City of Aberdeen. This area has a population of about 215,000 people, among whom, at the 1961 census, there were some 41,000 children under the age of 12. Nearly all accidents requiring medical attention which occur among these 41,000 children are seen in this casualty department. Children who live more than 10 miles (16 km.) beyond the city centre are likely to be seen first by their family doctor: if admission is needed they will come direct to the wards of the hospital and will not be included in the casualty department statistics. Some children who live within the city area will also be seen by their family doctor, but if they need radiographic examination or outpatient treatment of a surgical nature they are generally referred to the department. We believe, therefore, that this account will give a fair picture of the accidents and emergencies arising among children living in or near a city of almost a quarter of a million inhabitants. These times find no parallel in the survey of two children's hospitals in Paddington recorded by Gampel (1965) , but correspond exactly with the experience of Zollinger et al. (1962) in Columbus, Ohio.
Waiting times were analysed for the months of December and June. In December 70% of patients were examined within 10 minutes and 86% within 20 minutes of arrival in the department. In June 70 % were seen within 20 minutes and 85 % within half an hour of arrival. After examination 50% of patients had left the hospital within 10 minutes and 75 % within half an hour of being seen by a medical officer. Those who remained longer needed both radiographic investigation and minor operative treatment.
The department is normally staffed by a surgical registrar during the day and by a house-officer during the evening and night. When a house-officer is on duty he is encouraged to call for the advice of the duty surgical registrar, who is in the hospital, and he, in turn, can speedily obtain the consultant surgeon on duty. This level of staffing gives a satisfactory service during the winter and during the day in summer. Additional help is needed in the summer evenings, and attention is being given to this.
Age.-Relatively few babies under the age of 1 year were seen. Only 3 % of attenders were in this age group, though it contains 9% of children under the age of 12. On the other hand, children between 2 and 3 years of age also make up 9 % of the child population, but were responsible for 12% of new attend-ances at the department. There is then a downward trend, all ages from 5 to 9 years producing less than their expected proportion of work. Finally, children of 10 and 11 years of age appeared in larger numbers than would be anticipated. Zollinger et al. (1962) During the year of the survey 2,000 children were admitted to surgical and orthopaedic wards of the hospital; of these, 733 (37%yo) came from the casualty department. Rickham (1962) found that 33% of surgical and orthopaedic admissions to the two children's hospitals in Liverpool were accident cases.
Conclusions and Discussion
We believe that a children's casualty department, as described here, offers a useful service to the community, and that it complements the work of the family doctor. Minor conditions can be fully investigated and treated in good conditions, with expert nursing assistance. The work involves all the departments of the hospital, but general surgical conditions predominate. Although 84 % of new patients are casual attenders, times of heavy attendance can be anticipated.
Children of pre-school age account for nearly half the work of the department and of the subsequent admissions to wards. This is a group which particularly needs the expert touch of nurses and medical staff who devote their time to the care of children.
Accidents constitute an important part of the work of a children's hospital, being responsible for more than one-third of all surgical admissions.
We have been repeatedly impressed with the value to the child of the casualty department being within a children's hospital. Expert specialist advice is easily available to the casualty officers, the shocked or frightened child is received by nurses experienced in their care, and the gravely injured child goes to wards and theatres which care every day for babies and children undergoing major surgery. The paediatric anaesthetist has the apparatus immediately to hand for his specialized tasks, including the mechanical ventilation of small children. The resident staff are practised in the collection of blood samples and in the technique of intravenous therapy in children. All these skills, immediately available because they are employed day by day in the other surgical work of the hospital, count heavily when cases of major injury are admitted.
We therefore strongly endorse, from our experience, the advice of the Osmond-Clark Committee on Accident Services (1965) that all children who are admitted as a result of an accident or emergency should go to a children's ward. If this is within a children's hospital so much the better, for there " the facilities for the treatment of injured, poisoned, and burnt children will be besx".'
Summary
The work coming to the casualty department of a children's hospital from a known population during one year is described. The pre-school child is especially liable to injury.
The conditions seen come predominantly into the field of general surgery. One patient in every 10 requires admission to hospital, nearly half of whom will be under 5 years of age. Children's accident units should be placed, wherever possible, within children's hospitals. 
